Uﬁ’_k]ﬁlv SION or ALTH — STANDARD CERTIFICATE OF DEATH 59-038333

OCT 3/ STATE FILE NUMBER
Registration D“"'“ No. —--:—-—----—_Frm'mry Registration Diatrict No, A & Registrars No. / Y

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY i . STATE b. COUNTY : dmission)
St. Louis : Mo. St. Louig ™™o
b. CéTRY {f outside corporate limits, give TOWNSHIP only) Length of stey in 1b <. COITY Inaide Limits
» R
TOWN
Kirkwood 2 days ToWN K4 rkwood Yongd No O3
c. FULL NAME OF {If NOT in hospital, give location) Inside Limifs d. STREET (If cutside, give |ocation) Reside on Farm
HOSPITAL OR ' ADDRESS .
INSTITUTION St. Joseph's Yes X No O 840 N, Kirkwood Rd. Yes O NoX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . QF N
Wlliam Alonzo Etherton bEA™H Detober 14 1959
5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married (] [B. DATE OF 8IRTH | %= AGE (last birthday} | IF UNhDER 1DYEAR l: UNDER ﬁ HR
. Widowed X) Diverced [J Months ays ours in.
| Male White 2/11/187 21,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' during maost of working life, even if retired)
Arr\h'itppt Omr R]}q-ln JaCkson CO Ill. U-SQA.
13a. FATHER'S NAME 136 MOTHER™S N NAME 14, NAME OF HUSBAND OR WIFE
: nknown Unknown Sadie Dean
' 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
| {Yes, no, or unknown)| (If yes, give war or dates of service)
\ No. Neone Clyde Cheatham Ava, T11,
! [y 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c). ’ INTERVAL BETWEEN |
| E PART |. DEATH WAS CAUSED BY: / QNSET .AND PEATH
i 3 IMMEDIATE CAUSE (a) /‘ /‘?/20/762’/‘6/ 287 A/.S“/M DunviEs
(W)
] g / /'A / d/ / / 0 : é PX
; a Conditions, if any, PUE TO (h) f Cts IS LSS fai sl 5'_r_"¢5' . G5
which gave rise to 12
sbove “couse fa), W / / ./. ’1{
stating the under-
Iyinggtauu last. DUE TO (¢} ﬂA/’Q{?/C /W_ﬁ (4 0// & 6'(/ 6/77/4 '?m #‘5,
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminal PART |H. If deceased was female was
g disease conditip iven i ART | (l) there a pregnancy in last 90 days.
§ ﬁ 6 /%////5/5 ID Yes I O Ne ! [J Unknown
I.l:L 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
i} PERFORMED?. O
v YES OO NO
3| "20cTIME OF  Houl ~ Month, Day, Yeur |
a INJURY am,
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. | attended the deceased from /0 - /5 5? o_#héwnd lest saw hm\""" on /J S 5?
Death oc ,.#,’_25_ P m on the date stated sbove, and to the best of my lmowledgu, from the causes stated.
7 .
) Ml/p«m nry 22b. ADDRESS =2 9 & /t/,g/a,f 2¢. DATE SIGNED
: A Firk-wood D2 _mo. 101557
’ x 2%, ; lc';\'iAﬁgMMfﬁN' 23k, DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, towh, or county} {State)
0 REM! peci
e L+ 110/15/59 Ava Evergreen I11,
< 'E;.—Eiﬁm'%ﬁetwn - ADDRESS 25. DATE RECD. BY L f . REGIJJRAR'S @NAM &
> T
| o Wilson Funeral H.me Z cr? W x ol /0~ : el
! (Licensed Emhakﬂcf 1 Sru!emem on Reverse Side) y y




Rl

. ] -
FLE £ Y ol "

or by

STATEMENT BY LICENSED EMBALMER |

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Tty

Signed

/ . //3‘/4

Licensed Embalmer N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. + N -

If this body is hot embalmed fact should be so stated above.




